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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF
CLATHMS

SERVED

1,454
27,460

21,700

=1

5,657
54,111
339

27
3,243
2,971
455

o

1
547,975

XI X REPORT OQF

1,332
12,495

567,334

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/16)

UNITS OF TOTAL
SERVICE PAYMENT

7,766 $12,323,941.75

451, 650 $2, 644,414,958

o o $0.00

o o $0.00

o o $0.00

o o $0.00
106 1,245 $252,139.38
o o $0.00

o o $0.00
0 580-  $1,510,451.35-

| | §0.00
34,108 §7,923,530.45

40 1,050 $418,977.16
1 16 §57,204.27-
133,707 $2,091,092.08

o o $0.00
65,462 $z,587,5854.08

3,756 $054,5871.36
o ] $25,500.00-

o 0 $1,905,421.00
5,100 $126,416.42

978 5,706 $347,658.23
564 12,218 $240,253.62
o 524- $21,732.20-
691 663 $119, 600.37
145, 450 $4,679,131.58

094 2,266 $30,838.59
o o $0.00

o o $0.00
15, 454 $908, 123 .00

0 0 $0.00
| u] 517.69-
12,576 $26,689.70

o o $0.00
605 606 $52,429.07
o o $0.00

o ] §56.28

o o $0.00

o o $0.00
5,465 $453,560.41

o 27— §1,753,037.47
338 337 $1,145,043.22

] ] §0.00

7,129 $563,495.01

165,867 $391, 774.19

635 635 $67,998.54
o o $0.00

o o $0.00
567,291 $310,745,047.06
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COST PER COST PER UNITS PER
UNIT OF ELIGIELE RECIFPIENT
SERVICE EECIPIENT SERVED

§1,586.91 §20.53 5.
§5.586 §4.,41 16,
§0.00 §0.00
§0.00 §0.00
§0.00 §0.00
§0.00 §0.00

202 .52 §0.42 S.
§0.00 §0.00
§0.00 §0.00
£3,121.47 $3.02-
$0.00 $0.00
§232.51 $13 .20 35.
§599.03 §0.70 17.
§5,575.27- §0.17-
$15.64 §5.48 119,
§0.00 §0.00
§37.80 4,51 4,
gzez.21 §1.64 1.
§0.00 §0.04-
§0.00 §5.17
$24.79 §0.21 2.
60,935 §0.58 33.
$19.66 §0.40 5z,
§41.47 §0.04- 19.
§180.359 §0.20 1.
§32.16 §7.80 9.
$13.61 §0.085 5.
§0.00 §0.00
§0.00 §0.00
§49.21 §35.12 2.
20.00 20.00
$0.00 $0.00
$2.12 §0.04 1.
§0.00 §0.00
456.52 §0.09 1.
§0.00 §0.00
§0.00 §0.00
§0.00 §0.00
§0.00 §0.00
$55.54 §4.,03 1.

§54,927.31- §797.20

§5,5397.75 §1.91 1.
§0.00 §0.00

§79.04 §0.94 2.
$2.32 §1.35 Sa.
§107.08 §0.11 1.
§0.00 §0.00
§0.00 §0.00
§547.77 §517.77 1.

CO3T PE

E

FRECIFIENT

SERVED

§5,475.
§96.
§0.

§0.

§0.

§0.
§1,801.
§0.

§0.

£33
§0.
85,177,
§6,982
85,3564,
$1,873
§0.
§159,
§321.
§25,500.
§0.
§69,
§z,009,
§1,031.
$504.
§154.
§2,8806.
§71.
§0.

§0.
§11z2
g0.
§17.

§2

§0.
§105.
§0.

§0.

§0.

§0.
$55.
§3z
83,377,
§0.
§173
§131.
§149,
§0.

§0.
$567.
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oo
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CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

6,463

460
172,632
4

170
2,217
613

204

51

o

179

363

o

2,185

1
633,568

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF
SERVED

CLATHMS

11,529
o

o

o

o
43,150
o

551
1,304

0

569
137,449
=

295
3,619
697
1,590
76

o

171

505

o

3,128

o
920,315

FTEF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/16)

TNITS OF
SERVICE

25,408

750
137, 444
1,982
14,593
5,018
19,232
102,262
9,457

o

5,087
41,170
o

9,196

o
2,070,801

END ©OF REFORT

TOTAL
PATHMENT

500,629,
§0.

§0.

§0.

§0.
6,309,371,
§0.
§57,310.
§55,1357.
g0.
27,472,
§4,545,421.
5,525,
$194,054.
§597,370.
149,617,
$1,519,935.
§59,280.
§0.
§50,949,
§472,465.
§0.
244,053
§2,193,919.
564,155,525,

FTEF
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EXPENTILDITTURES?:S

FAGE 2

EUMN DATE 1Z/Z5/1¢6

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

§531.51
§0.00
§0.00
§0.00
§0.00

§145.99
§0.00
$59.70
$22.35
£0.00
$36.63
$535.25
§5.29
$13.30

§79.19
§7.78

$17.80
§4,14
§0.00

§10.02

$11.485
§0.00

$26.54
§0.00
§175.85

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§1.
§0.
§0.
§0.
§0.
g21.
§0.
§0.
§0.
g0.
§0.
§g.
§0.
§0.
§0.
§0.
§154.
g4z
§0.
fa6.
§z185.
§0.
§0.
§3.
505,

33
oo
oo
oo
oo
7o
oo
10
12
oo
o5
03
01
32
3
£25
11

.47

oo
23
33
oo
41
3
7T

495.
35.

31.
113.
136.

£3.
113.
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CO03T PER
FRECIFIENT
SERVED

$125.88
$0.00
$0.00
$0.00
$0.00
$175.08
$0.00
§72.00
$54.56
$0.00
$59.72
$25.09
§1,631.51
§1,141.68
§179.24
$244.07
§2,015.20
§770.21
$0.00
$254.63
$1,501.57
$0.00
§111.89
$0.00
$§574.50



